MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_043127

DERPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N P R tration District N OI 5&3 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Districk No. _____ ... __ A rimary Registration Dislri o. M _ w4 Registrar's No. ___wf W ___ J __

QN THIS STUB
1. PLACE OF ngE'}Eg 1 3 Igsa 2. USUAL RESIDENCE {Where deceased tived. If institution: Residence before
VS 300 o. COUNTY @ APF a smrem J'SS ou( b COUNTY SQ. D—"' admission)

Rev. 4/59 b. COITE‘I’ (tf oypaide corporate Ij i’ll. give TOWNSHIP only) Lenath of stay in 1b [ Cé'l;l’ Inside Limits
Town ( © g J /&p ;7va . TOWN CI-\:\PFC_C Yes I No []

€. FULL NAME OF (If NOT |n hospiral, give lacatian) inside Limits d. STREET {If curside, give lacation) Reside on Farm

1
_0—/6.&. HOSPITAL . ADDRESS
2/0 o 'NST"UT'O&RFEEHJI‘/%HWKI A,;?),fat veo ) No[J 2/ F )ﬁ-YJC/SON ﬁye Yes [ Nuﬂ

a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or print) Ve‘p N L\J CNA /—‘Ke Ncl;' DEOAFTH Dccfln cs—3

5. SEX 6. COLOR OR RACE 7. Mnn:.dﬂ Never Married [] (8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

. Widowed Divorced Months | Da Hours Min.

Feh-m-\e Luln-l-e_ idowed L] rrorced [ le.ll’,lffS 78 Jo | /8| = I —
19a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale of country) | 12, CITIZEN OF WHAT COUNIRY

during mos of kmg lifa, even Jf retired) -

o sewr fe - s (PAi”fpS I‘OUN,I‘//; W 5 A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph ELllson Endscolf Lucy Teacer fred (Wmu) french

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, ni,Aoi anknown)] {If yes, give war or dates o /:). e J f-_‘. ehg —C’”ﬁfffsl ma .

18. CAUSE OF DEATH (Enter only one cause p T — INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rive ta
sbove cauvie (a),
stating the wnder.
lying cause lasl. DUE TO (5)

T
FART 1. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH but not related to the rterminal PART 111, 1t decested was  temale  was
diseare condition given in PART 1 (a} . there a pregnancy in last 90 doys.

N r[] Yea I ﬁ No [ O Unknown

INSTEAD OF

19, WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [I of item 18.}
PERFORMED? [w] 0 a
- YEsO NGO

20c. TIME OF Hou Month, Day, Year |
ENJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 200, FLACE OF INJURY [e.g., in or about home, | 201. CITY, TOWN, OR LOCATION
" WHILE AT WORK [ farm, fattory, street, office bidg., eic.)
NOT WHILE AT WORK (]

21. | attended the deceased from 11 —22-—6z
Death o¢curred at. %23 P.M,

or 1itle)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

L] -
23c. NAME QF CEMETERY OR CREMATOR

Memorial, Yaex Cem .

: ' 3 Cape{ei AR dCAu
. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL—EE' 24. RJGISTRAR'S SIGNATUR
&M&&m&&mfmrﬁe Mo 112-1]-"l} wﬁ

(Licensed Embalrmer’s S12tement on Reverse Side]}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICE&SED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated above.




